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et

Name of Offering: LYRICAL LONG-ONLY VALUE PARTNERS, L.P. - Offering of Limited Partnership Interests

Filing Under (Check box{es) that apply): 0 Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O uLoE
Type of Filing: [ New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1._Enter the information requested about the issuer

Name of Issuer {03 cheek if this is an amendment and name has changed, and indicate change.)

LYRICAL LONG-ONLY VALUE PARTNERS, L.P. _

Address ol Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (I
c/o Lyrical Partners, L.P., 405 Park Avenue, 6 Floor, New York, New York 10022 (212) 415-6630
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (I

(il ditTerent lrom Exccutive Offices)
08059576

Bricf Description of Business: To operate as a private investment limited partnership.
Type of Business Organization |

O comporation X1 tinited partnership, already formed O other (please specify):
O business trust O timited pantnership, to be formed
. Month Year |
Actual or Estimaled Date of Incorporation or Organization: ‘ 0 I 6 I I 0 | 8 | B Actual 1 Estimated |

Jurisdiction of Incorporation: (Enter two-letier U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign junisdiction)

" m— -
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When to File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certilied mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies rol manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes Lhercto.
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Oifering Exemption (ULOE) for sales of sccuritics in (hose stales that have adopted ULOE and
that have adopted this form.  Issuers relying on ULOE must filc a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If' a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Each executive officer and director of corporate issuers and of corporate genera! and managing partners of pantnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Exccutive Officer O Director X General and/or
Managing Partner

Full Name (Last name first, if individual)
LYRICAL ASSET MANAGEMENT GP LP (the “General Partner” or “GP™)

Business or Residence Address (Number and Street, City, State, Zip Code)

405 Park Avenue, 6" Floor, New York, New York 10022

Check Box(es) that Apply: Promoter [ Beneficial Owner (X] Investment Manager [ Director O General andior
Managing Partner

Full Name (Last name first, if individual)

LYRICAL PARTNERS, L.P. (the “Investment Manager” or “IM™)

Business or Residence Address (Number and Street, City, State, Zip Code}

405 Park Avenue, 6 Floor, New York, New York 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner (X] General Partner of O Director O General and/or
the General Partner Managing Partner

Full Name (Last name first, if individual)

LYRICAL CORP IV LLC (the general partner of the General Partner)

Business or Residence Address (Number and Sweet, City, State, Zip Code}

c/o Lyrical Pantners, L.P., 405 Park Avenue, 6™ Floor, New York, New York 10022

Check Box(es) that Apply: &) Promoter Benefictal Owner (X Principal and Member [ Director 83  General andfor
of the GP and IM Managing Partner

Full Name (Last name first, if individual)

KESWIN, JEFFREY A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Lyrical Partners, L.P.. 405 Park Avenue, 6% Floor, New York, New York 10022

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0] Promoter O Beneficiat Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter ] Beneficial Owner O Executive Officer O Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cooooiiiciicreec e 310,000,000 *
Yes No
*(Any lesser amount is at the sole discretion of the General Partner.)
3. Does the offering permit joint ownership 0f 8 SINEIE UNIT ... et s s st rp bbb et be b & a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
registercd with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indivIAUal STALESY ........ccvieeeiereeeteesteeseeeeeeereesteessssereatesntesstssnsassssranssessssssnarssnsssressnessnessnsseseseseens O Al States
[AL] [AK] (AZ] [AR] [CA] [CO) [CT) [DE] [(DC) (FL] [GA] [HI] (D]
(IL] [IN] [1A] [KS] {KY] [LA} [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]

[MT]  [NE]  [NV] [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] (TN} [TX] [UT] [VN] [VA] [WA] [WV]) __[WI] {wy] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SUBIES) 1.ivivveieieieieieieisisiareiere s seisrasarsrrrraertataertet et et etneatstatararssssssssssssssssssssssnssborasessnseron O Al States
[AL] [AK] [AZ] [AR] [CA] {Col (CT] [DE] [DC] [FL] [GA] [HI) (ID]
(L) [IN] {1A] (KS] [KY] [LA] [ME] [MD]  [MA] (MI) [MN]  [MS] {MO]

[MT]  [NE] iNv] [NH] [NJ] [NM]  [NY]  [NC] (ND]  [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] {vT] {VA] [WA] = [wv] (W1 (WY] (FR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal SIALESY L...uererrvrivrrrerrinisrrmirisaissrnreriesiii s iararrrrsar et rrnrtssot oo O All States
[AL] [AK] [AZ) [AR] (CA] [CO) (CT] (DE] (DC] [FL] [GA] [HI] [1D]
(1] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [(M1] [MN] {Ms] (MO}

[MT]  [NE] [NV]  [NH]  [NJ]] [NM]  [NY] [NC] {ND] [OH] [OK] [OR]  [PA]
[RI] {sC] [SD] [TH] [TX] T [VT] [VA] [Wa] [WV] [W] (WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the cotumns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggrepate
Offering Price (1)
DB ..coeeece ettt e cb et ettt a et e et bR LA bt SR Eet e Een A SRR SRt 8ok HeeE S s s Rt Rt s e a eaae s anns et oae S
BQUILY covovevtsceteiestetrie e es st see et are s e e s bt s beas st b et £t ae S e e S eE e s £ e e SR e e $
0O common O Preferred

Convertible Securities {(including WaITANLS}.......cc..vieiviiciniin s s s ssrs e s en e enssveseessrsesssesssnness $
PARDETSIHP IILBEESES 11y ccu e oveecrimyy i eerresee eeseasnes oy ems et hoe b aat bbb ses ekt b 1ot etk e b s o et s et st st $750,000,000
OIET (SPECITY) vttt ettt et e s s et paere s e st es e et sen st e R et e e h)

L OO OTR $750,0 0

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-gccredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rufe 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0"
if answer is “none” or “zero.”

Number
investors (2}

ACCTEIIIEA INVESIOTS L..ievitiiiciiiier st d st b e ettt e st rade s st s b s b et e s e sh A b4 b4 er b b eae b bt e b nad s b eas e et a bt bans |
INOD-ACCIEAILAU LIVESLOTS ..o it etei e eteseetee et e et e e bete s aeba s saerassaassasessers et bet e e assseas s st as bt aesass s easa nsmane saseane sateassans 4]
Total (for filings under Rule 504 0n1¥) ..ot rer e e eenes et sanr s seemene N/A

Answer also in Appendix, Column 4, if ftling under ULOE.

3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of offering
Type of Security
Rule 505........ I S - N/A
Regulation A N/A
Rule 504.... N/A
TOURE 1 e bbb et ARt et N/A
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
THANSTET AZENLS FEES 1oveu it ietee ettt ee it rea bbb bens s res et s et s ses s e £ 1eE 1618 e £ns o0 b b et na b b et emt et et enins
Prnting and ERRIVING COSS ..ottt e inte ettt eos e s e see s s s ees st st se e nt e st £ 1o et 4 £ 1t b o€ et st et
LEBAI FEEE ..o iee e set et s s eec e s b st s reas e e s ses bt s eas e e Sm eSS SRS AR AR AR AR e £t AR E e At R e R se e bnt s ar e tenr s (K]
ACCOUNUINE FEES ...t eeeriee oo seeetrmiese et st imsee o ssms e benssaesesassamess e ss e ese e e e S e ne e s eeE b anE s et ae s s arass e Eens 2 s aemt s nns o amease s smnt e et e aremsnrans saamtns =
BN iNEOEINE F OO teiiciiitiee ettt et r bt et b b4 i 306804 E A4 h 8884 RS b e X
Sales Commissions (specify fIAers’ fEes SEPAMMTELY) c.ovovivivvicir it st s e es st s rabe b e e et d st
Other Expenses (identify) Blug Sky fIlIHG fE5 ... ccvvriviiiersiimimiesie it st ares s et brnsan s o e rs e e s ss s ssensne
TOIAE .ottt e st s e be e s te et s b er e e st s Eesae aeans £ Rt a5 s e s ames s e AeA s eAeE S ee ke eemt e ReR s 4Rt SR eRe SR eeea R e s eA S e R eRsessasea s e s et et eenasenes s etereebernein 3|

Amount Already
Sold (2}

$4,000.000

$4,000,000

Aggregate
Dollar Amount
of Purchases {2)

§4,000,000
$ Q
§ N/A

Dollar Amount
Sold

b N/A

$ N/A

S NiA__

S___ N/A

$.-0-
$.-0-

$.30.000
$_5.000

$.0-

$:0-

$ 5000
$.40,000 (3)

(1} Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
{3) Reflects estimate of initial costs only.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
10 LG FSSUET. ™ 1ottt r et v e e e et et R R R Ao r SRR e et e bt $749.960,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments 1o

Officers,
Directors, and Payments
Affiliates to Others
SAlANES ANE RS, v ittt ettt e et s (4 Os
PUIChases 0f FEAL @STALE .....ceiiiicre et b e bbbt bbb emn s eem e TS Os Os
Purchase, rental or [easing and installation of machinery and equipment.............. e e e e O3 Os
Construction or leasing of plant buildings and facilities. ... 0s Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to 8 METZET). ..o v vrecrersienenrens 0Os$ [
Repayment O INAebtediiess ... ..coocciiieei et es st e st s ar s et aseme s e eresea e art et arseseane e sentenberesesaean 0Os O 3
WOTKINE CAPILAN ..o veovesooseevesesseseessveass e seeseseseeoemms s oees vt e eeeseresnsen e et oo et er st s eneee e eeree e Os as
Other (specify): POMFOLIO MVESIMENLS ...........cereorsesreceeesrcrserseseeseesesessssessessessrssensesesssenseresessensasonsseensesiasssssasies 0s (] $749,960,000
COMUING TOMALS ..ottt ettt et sa s ee e b era et sos s st s e e s e e st et s es £ 14 £mae e re e e saet s asoe e senes s ransen B s (9 X1 $749.960.000
Total Payments Listed (CoMutrin 10815 ARAY ... ooooeovoreeeeee e eseees et oese e eeee et ree e veessesmen e seesseres s enenaees B<1$_749.960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [f this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502. /7

Issuer (Print or Type) Signature Date

LYRICAL LONG-ONLY VALUE PARTNERS LP ) Oc’ }03 |2 oo Y
Name of Signer (Print or Type) Title of Signer (Print or Type)

BY: LYRICAL ASSET MANAGEMENT GP LP,
the General Partner
By: LYRICALCORPIV LLC

the General Partner
BY: JEFFREY A. KESWIN MEMBER OF LYRICAL CORP IV LLC

(4) The General Partner will be entitled to an annual performance allocation. Lyrical Partners, L.P., the investment manager
and an affiliate of the General Partner, will be entitled to receive a quarterly management fee. The performance allocation and
the management fee are discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

Yes No
. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .......oovvivcirrenn. O O

See Appendix, Column §, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law,
3. The undersigned issuer hereby undertakes to fumish to the state administrmtors, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that

these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

—y

Issuer (Print or Type) Signature Date

LYRICAL LONG-ONLY VALUE PARTNERS LP Ocr / 03 , 200 8’

Name (Print or Type) Title (Print or Type)

BY: LYRICAL ASSET MANAGEMENT GP LP,
the General Partner

By: LYRICALCORPIV LLC

the General Partner

BY: JEFFREY A. KESWIN MEMBER OF LYRICAL CORP IV LL.C

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
inveslors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem |}

Type of investor and
amount purchased in State
(Part C-ftem 2)

L]

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granied)
(Part E-ltem [}

State

Yes No

$750,000,000 in
Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

cT

DE

FL

GA

H]

KS

KY

LA

ME

MD

MA

MI

MN

M5

MO

MT

NE

NV

NH

NJ

NM




APPENDIX

Intend to scll
to non-accredited
investors in State

{Pant B-liem 1)

Type of security
and aggregaie
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Parnt C-ltem 2}

5

Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

$750,000,000 in
Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rl

SC

5D

TN

TX

Ut

VT

VA

WA

WV

wi

WY

PR

*Includes Contribution by General Partner




